By MARY A. SCHARLIEB, M. S. WITH the greatest reluctance I am obeying the order of our President in offering you a short paper on the relative proportion of malignant and simple ovarian tumours, in the hope of inducing a discussion chiefly on classification and diagnosis. The number of my cases dealt with in this paper is small, only 150, but they are consecutive. I have not been able to include those of other women-surgeons, as I hoped to do had time permitted. My own cases may be classified as: SIMPLE. MALIGNANT.
(1) Paucilocular (2) (2) Adeno-carcinomata .. (3) Sarcomata
In this series of 150 cases I have not included any tumour or cyst smaller than a hen's egg, and only under exceptional circumstances anything smaller than a lemon, thus excluding retention cysts, both blood-cysts and dropsical Graafian follicles. I was, of course, quite aware that in a good many cases the growth was malignant. This was proved by the microscopic examination of the specimen subsequent to operation, and in a considerable number of cases it was proved in an equally convincing manner by recurrence of the growth in an unmistakably malignant form; but I must confess that I was not prepared to find that one-sixth of all my cases could be so classified. It is interesting to find that, in 16 consecutive cases reported by Dr. May Thorne, 3 were malignant and 13 simple; while in another 16 reported by Mrs. Vaughan-Sawyer, 2 were malignant and 14 simple. Taken together, there were 5 malignant in 32 cases, almost exactly the same proportion as in my own series. I am quite aware that the numbers are too small to justify any certain conclusion, but the really startling proportion in which the growth was malignant seems to me to justify the opinions that are steadily gaining ground in the profession-first, that every case shall be carefully recorded; second, that in every case the specimen shall be examined by an expert pathologist; third, that surgeons shall, in all instances, do their best to ascertain the subsequent history of their patients; and, fourth, that ovarian growths must, when possible, be delivered without ,tapping or incision. Of the 25 malignant cases, 6 died within a month of operation, 8 within a year, 3 within two years, 1 within three years, 1 within five years; 1 operated on in November, 1904, is still alive and in good health, and of 5 there is no history after they left the hospital apparently well. Of the 125 innocent cases, 2 died soon after the operation, 1 frorn the slipping of a ligature, and 1 (a suppurating cyst universally adherent and not removable) died of exhaustion.
In going over the records of the 25 malignant cases, I find that 13 were papillomata-that is, papilliferous cyst-adenomata-7 were considered by the pathologists to be adeno-carcinomata, 4 sarcomata, and of 1 the nature was uncertain. I propose to read very brief notes of these 25 cases:
(1) Mrs. E., aged 52, no children. Suffered from papillomatous disease of both ovaries. At the time of operation the disease was found widely disseminated on the pelvic organs, the bladder especially being invaded. This patient died a few days after operation.
(2) Miss D., aged 54. Both ovaries papillomatous, but the papillomata grew inside the cysts and had not perforated their walls. The only disease external to the cysts was one small, warty growth on the parietal peritoneum. She died one year after of generalized cancer of the peritoneum.
(3) Mrs. M., aged 49, three children. She had sarcoma of both ovaries. At the time of operation all the other organs appeared to be normal, but she died of sarcoma of the uterus, which first appeared about a year after the ovariotomy.
(4) Mrs. A., aged 45, three children. Had two innocent-looking ovarian cysts; they were large and contained a quantity of clear fluid, and had adenomatous intra-cystic growths. There were no adhesions, and there was no appearance of disease anywhere in the abdomen or pelvis. About eight months later a malignant growth sprouted through the lower angle of the cicatrix, and on examination was found to fill the entire pelvis.
(5) Miss B., aged 35. Papillomatous disease of both ovaries, widely disseminated growths in the abdomen. Left the hospital well; no subsequent history.
(6) Mrs. G., aged 33, one child. Had papillomata of both ovaries. There was a quantity of ascitic fluid in the abdomen and dense adhesions. She left the hospital well; there was no subsequent history.
(7) Mrs. T. S., aged 40, two children. The patient's symptoms were chiefly those of pelvic discomfort, and although she had some indigestion it was thought to be secondary to the very obvious pelvic tumours. On opening the abdomen both ovaries were seen to be transformed into dense white, solid masses, about the shape and size of lemons; they were freely movable, there was no other evident disease, and there was no ascites. Patient made a good recovery, but died of intestinal obstruction ten months later. In the course of an operation to relieve the intestinal obstruction cancer of the stomach and transverse colon was found.
(8) Miss P., aged 64. She had malignant cysts of both ovaiies; there were secondary deposits in the omentum and peritoneum. She died about two months after operation.
(9) Miss Co., aged 69. This was a somewhat interesting ca.se. Patient was sent up to me from the country, and during her cab drive from Charing Cross felt something give way inside. At the time of the operation the abdomen was found to be full of fluid mixed with colloid material which bad escaped from a large ruptured cyst of the left ovary. She bore the operation well and seemed to be going on satisfactorily, but died suddenly from syncope on the twelfth day.
(10) Miss Ch., aged 68. Papillomata of both ovaries. There was ascites, also growths in the omentum and mesentery. She died before the end of the month.
(11) Mrs. L., aged 25, no children. The tumour was a sarcoma of the left ovary. At the time of operation there were no adhesions nor secondary growth, but there was much free blood-stained fluid in the abdomen, and she died from extension of the disease three months later.
(12) Miss de G., aged 50. Papillomatous disease of both ovaries. In her case also there was ascites, one of the cysts had ruptured, and there were malignant growths in the sigmoid, mesentery, and the parietal peritoneum. She died a few days after operation.
(13) Mrs. B., aged 64, two children. She had malignant disease of the left ovary. There was no other visible disease, but the abdomen was full of ascitic fluid, and she died of recurrence ten months after operation.
(14) Miss F., aged 42. Had compound papillary growths of both ovaries, and there was generalized malignant disease of the abdominal organs. She lived four and a half years after the first operation, and I am informed that she had two subsequent abdominal sections in the hope of removing the malignant growth. In this case the ovarian disease appears to have been secondary to a small scirrhus in the left mamma.
(15) Mrs. R., aged 51, one child. This seemed to be a particularly bad case of malignant papillomatous disease of both ovaries. There was free fluid in the abdominal cavity, many dense adhesionis, and papillomata were disseminated all over the abdomen and pelvis, but she is alive and well (January, 1910) more than five years after operation.
(16) Mrs. H., aged 30, one child. Adeno-carcinoma of the right ovary. This was an interesting case. Patient came into hospital nearly at the full time of pregnancy; the pelvis was blocked by an apparently soft, solid tumour, which was thought to be a fibroid, and it was evident that delivery would have to be by Casarean section. The day before the time appointed for operation the patient had a sudden collapse which, when the abdomen was opened, was found to be due to hmorrhage from the tumour; the cause of obstruction was not fibroid, but ovarian disease. Patient did well at the time, the uterus and left ovary appeared to be normal, but she died two years later with the abdomen full of recurrent growth.
(17) Miss B., aged 38. The operation in this case was undertaken for large multiple fibromata of the uterus. The ovarian cyst, which lay back and was not detected until the abdomen was opened, looked perfectly simple, but under the microscope its walls showed plaques where the epithelium had proliferated into the lumen. It was a tumour the size of a football, the inner surface of which was studded with nodules varying in size from that of a pea to 1 in. in diameter. The patient was a servant at the Royal Free Hospital, but unfortunately left the service and was lost sight of. 8) Miss H., aged 45. On opening the abdomen papillomatous masses ,een growing from both ovaries, tubes, uterus, and intestines. Nothing -noved, but the patient survived the operation one year.
(19) Mrs. F., aged 32, no child. She had adeno-carcinomata of both ovaries. The growth had disseminated widely; the abdomen was distended by a moderate amount of fluid and quantities of solid growth; as much was cleared away as seemed possible. Patient died four months later. In this case the primary growth was probably in the stomach. The ovarian tumours were solid and looked like fibroids, containing solid nodules of growth.
(20) Mrs. T., aged 27, one child. In this case there was adeno-carcinoma of both ovaries. At the time of operation both cysts were almost filled with soft, yellowish, lobulated growth, which under the microscope was seen to be adeno-carcinoma; all the other organs appeared to be normal. Unfortunately there was no subsequent history.
(21) Miss M., aged 48. On opening the abdomen adeno-carcinoma of both ovaries was found, with widely-disseminated growths in the abdomen and pelvis. She died from extension of the disease four months later.
(22) Mrs. S., aged 23, one child. At the operation a smooth, non-adherent tumour occupied the position of the left' ovary; no other growth was evident. On microscopical examination the disease was found to be round-celled sarcoma. Mrs. S. died seven months later with very abundant sarcomatous disease involving the uterus, right ovary, bladder and pelvic cavity.
(23) Miss W., aged 56. Sarcomata of both ovaries. This was a very interesting case. The uterus was removed for what appeared to be an ordinary fibroid in August, 1906; the ovaries at that time looked perfectly healthy and were left. The patient was not seen again until December, 1907, when she had two large ovarian tumours, and growths disseminated over the peritoneum, intestines, mesentery, and liver. The patient said that the tumours had appeared many months before, but that her Christian Science friends advised her not to have recourse to surgery, in the hope that faith and prayer would relieve her of her trouble. Unfortunately, her hope was disappointed, and she died a few days after the too-long-delayed operationl.
(24) Mrs. F., aged 49, no children. Papilliferous adeno-carcinoma of the right ovary, complicated with multiple fibroids. The interesting point in this case was that there was a large cystic tumour with a cauliflower-like growth projecting into its cavity. Attached to the wall of the cyst there were solid papillary masses, and some of the individual growths were from 2 in. to 3 in.
in length.
(25) Mrs. M., aged 55, one child. The patient had suffered from scirrhus of the right mamma, which had not been operated on. The duration of this disease was uncertain, and during the fourteen months that she was under observation it appeared to make no progress; the abdomen, however, gradually increased in size, and the quantity of fluid was eventually so great that operation became necessary to afford some relief to the respiration and circulation. Malignant disease was found generally disseminated in the form of ovarian growths and also disease of the surface of the stomach, liver, and intestines.
On looking over these cases one point that comes out is the comnparatively advanced age of the patients, for, although of the 25 two were under 25 and three were between 30 and 35 years of age, the average age is rather over 46 years, whereas the average age of the nonmnalignant cases is just over 35 years. Another point to be noticed is the immnediate imortality (by which I mlean all deaths occurring within one month of operation), for whereas in the malignant cases it works out at 20 per cent., two only died of the 125 apparently innocent cases.
With regard to the question of whether m-lalignant ovarian growths are primary or secondary it is extremely difficult to offer any opinion.
Of the 25 cases at present under review, 4 were certainly secondary- Nos. 7, 14, 23, and 25 and No. 19 was probably secondary. In Case No. 7 adeno-carcinoinia of both ovaries was secondary to cancer of the stomanch; in Nos. 14 and 25) it was secondary to scirrhus of the mnamimllla; in N-o. 23 to a uterine tuml-our that had been supposed to be fibroid, but was undoubtedly sarcomia; and in No. 19 it was probably secondary to cancer of the stomllach. It is not, however, possible to say in how illany of the remaining 20 cases the nmalignant ovarian growths were primary. In the absence of preceding symiptoms and in the absence of any evident pathological condition of another organ revealed at the time of operation, nothing short of a very thorough post-mortemii exam-linaation could determine whether or no a primary focus might have existed in the maiiimme, stomach, intestines, or elsewhere.
The more we study our cases the more is the conviction pressed home that it is necessary to submit all specimens to a careful imlicroscopic examination by an expert pathologist, even those that appear perfectly innocent. To quote one exaimiple only, No. 4, Mrs. A., there was nothing in the appearance of her ovarian cysts to suggest miialignancy, and yet only eight months elapsed before her pelvis was full of malignant growth; and again in No. 23, Miss W., the uterine tumiiour relm-oved so closely resembled the naked-eye appearance of an ordinary fibroid that her brother, an experienced miiedical imian, agreed with me that it was not worth while to have the tumour exanined, and also that the ovaries, which seemed to us to be perfectly healthy, had better be left. Probably had we exanained the tumour remiloved the sarcolmlatous nature of the disease would have been revealed, and an early ovariotomy imight have prolonged or saved her life.
The importance of the subject is very great, for scientificallv miiuch might be learnt as to the nature and mode of growth of various formls of imalignant disease; secondly. the prognosis of' our cases would be mnore accurate and therefore less likely to lead to disappointment; and, thirdly, of the greatest practical importance, we could do more for our patients if we knew the nature of their trouble. At the present time there is a very great and lamentable waste of material both in private and in hospital work, and there is reason to fear that this will continue until the pathological branch of the profession can insure more adequate remuneration than it does at present. The pathological department in our hospitals is nearly always undermanned and badly starved in equipment. The recent action of the London University in laying stress on pathology as one of the chief subjects for examination shows that better days are corning, and it is to be hoped that many wealthy men will follow the example of Mr. Beit and come forward to endow laboratories and to make pathological research not only the honourable profession that it certainly is, but to insure that honour shall not be the only reward.
In conclusion, I must say a few words about classification. It is not until we turn over our cases with a view to writing a paper, and spend hours in an attempt at classifying them, that we sadly realize the difficulties to be encountered. There seem to be almost as many systemiis of classification as there are authorities, and the danger of cross-classification is great-e.g., a given growth may be at the same time multilocular, adenomatous, and carcinomatous; another growth may be described both as a papilloma and as a malignant tumour. Might one not venture to suggest that in the near future a committee of pathologists might be formed who should endeavour to provide us with a really scientific system of classification-one that should make researches and the writing of papers much more of a real joy than it is at present ? The PRESIDENT (Dr. H. Macnaughton-Jones), in inviting discussion, said that the Section was indebted to Mrs. Scharlieb for a paper which had an important pathological and clinical interest for all. The difficulty in arriving at a prognosis as to future recurrences or metastases was frequently great, and they were still in considerable doubt as to the nature of the changes which converted certain apparently benign cystomata into malignant.
Dr. AMIAND ROUTH congratulated Mrs. Scharlieb on her valuable paper, and agreed with her as to the difficulty of classifying papillomata of the ovary, especially with regard to their malignancy. He believed that almost all varieties of papillomata developing on the inner surface of an ovarian cyst are liable to take on a malignant character when they sprout through the cyst wall and reach either the peritoneum or the connective tissue. In some cases Mrs. Scharlieb had used the word " papilloma " in a non-pathological sense, from the naked-eye appearance only. Thus ovarian papillomata in two cases were stated to have been secondary to scirrhus of the breast. His own cases slhowed 10 per cent. of true cancer, 4 per cent. of malignant papilloma, and 6 per cent. of so-called benign papilloma that is, papillomata which were still confined to. the cavity of the ovarian cyst and 16 per cent. were dermoids. As showing how curiously cases run together, he mentioned that in the last 16 cases of ovarian tumour operated on by him at the Charing Cross Hospital, 7 were true cancer and 1 was a malignant papilloma. He hoped that some generally recognized classification of ovarian tumours would soon be arrived at, especially as regarded the question of their malignancy.
Mr. GLEN-DINING said that he should confine what he had to say to the pathological side of the question. In considering the 25 malignant cases presented, he thought those occurring before 1904 were practically useless, as they were operated on at a late stage of the disease and as the diagnosis was not in conformity with our present knowledge, and, finally, it was of little use having results, if what they were the results of was unknown. The classification adopted for these cases was a somewhat meaningless one. On broad lines the classification of ovarian growths into three distinct groups was not a difficult matter-viz.: (1) Simple cysts, new growths, and cyst-adenomata; (2) malignant growths; (3) the papilliferous cyst-adenomata, comprising a semi-malignant class wvhich, in their mode of growth and also in their histological appearances, differed very distinctly from true carcinoma. This last group never killed by malignancy, but simply as an accident of growth. He offered some figures on the relative malignancy of ovarian tumours taken from the pathological records of the Chelsea Hospital for Women for the years 1908 and 1909. There had been examined during the last two years 106 cases of ovarian tumours (lutein, follicular cysts, and tubo-ovarian cysts were not included). The relative Obstetrical and Gynwecological Section 97 malignancy was 17 per cent. (11-3 per cent. primary carcinoma and 5 per cent. secondary carcinoma). The primary malignant cases were composed of columnar or cubical-cell carcinoma, 5'7 per cent.; endothelioma, 1P8 per cent.; and sarcoma, 3'8 per cent. The cases of secondary carcinoma were, as might be more readily understood from the following facts, divisible into two groups. He recently examined the cancer register of the Middlesex Hospital with the idea of ascertaining the relative frequency of secondary carcinoma of the ovary, and found that the incidence upon that organ for all cases of carcinoma in a series of 690 post-mortem examinations was 5 per cent. These secondary carcinomata of the ovary were readily divided into two classes occurring in equal frequencyi.e., 2'5 per cent. of all cases: (1) Those arising as the result of direct extension from neighbouring viscera, colon, rectum, uterus, &c. ; (2) those the result of dissemination from a distance via the peritoneal cavity, and invariably of the spheroidal-celled type of carcinoma and secondary to that of the breast, stomach, intestine, or liver. These facts were well borne out in the instance of the cases of secondary carcinoma examined in the Chelsea Hospital statistics. A noteworthy fact, and one to which little attention has been drawn, is the frequency with which secondary carcinoma is engrafted upon a pre-existing cyst-adenoma, and vwhich is recognizable as distinct localized areas of white compact growth, striking by contrast with the typical cyst-adenomatous structure. He had personally encountered 4 cases during the last year. Finally, in order that statistics of the relative malignancy of ovarian tumours should have any real value, it was essential that there should be some unification of classification founded upon a serious histological examination. Dr. GRIFFITH referred to the difficulty of the exact diagnosis of many cases of ovarian tumour, and wished to ask Mrs. Scharlieb if the diagnosis in her 25 cases was from pathological as well as clinical characters. If not, he doubted whether there were not some cases included which were not malignant.
The PRESIDENT said he had gone through 100 cases of removal of the ovaries for various growths and degenerations. Out of this number there were 5 carcinomata, 3 of these being adeno-carcinoma, 1 sarcoma, 1 malignant papillary dermoid cyst, and one papillary carcinoma. One of the carcinomata was a giant scirrhous carcinoma of one ovary which filled the abdomen, and there was an adenomyoma of the other. All the remainder were benign, including two fibromata and two adenofibromata. Seeing that the paper was of a statistical nature, he had sought for and obtained the statistics from the foreign clinics of a few personal friends. He would like to read an excerpt from a letter from Professor August Martin (Berlin) on the subject: "True neoplasms are always of doubtful prognosis; until we have exact statistics of microscopical examination of every true neoplasm, a reply as to the relative frequency with which malignancy is found must have a limited value. Even with a modern typical scheme, and statistics collected in accordance with it, it would take ten years to answer the question." Professor Schauta (Vienna) reported, out of 334 tumours of the ovary, 77 malignant, including 32 adenoma and carcinoma, 17 sarcoma, 28 proliferating papillomatous cystoma. Professor Jacobs (Brussels) reported (between 1897 and 1910) 2,322 cases of cystic tumour of the ovary.
Of these, 827 were proligerous glandular cysts, 102 vegetating cysts, 318 proligerous papilloma, 177 colloidal cysts, 189 epitheliomatous, 297 dermoid, 114 mixed (mucoid and dermoid), 289 parovarian, 41 fibroid of the ovary. Professor Winter (Konigsberg), from December, 1905 , to December, 1908 reported: of 112 tumours of the ovary, 18 were malignant. Professor Schottlaender, the distinguished pathologist of the late Professor Rosthorn's clinic in Vienna, whose lamented death last year was a great loss to gyneecology, sent an exhaustive report of 125 tumours which were operated on during the last year and nine months; of these 25 were malignant. It is worthy of note that, excluding retention cysts such as simple serous and lutein and follicular cysts, he did not include under the head of malignancy proliferating glandular cyst-adenomata, simple papillary cysts, or proliferating papillary cystadenomata, of which there were 60. There were 19 teratomatous tumours, and 16 dermoid. Fibroma of the ovary was present in three cases. Of the 25 malignant tumours, 18 were carcinomatous, of which 8 were of the papillary type. There were 7 cases of solid carcinoma, and 1 carcinomatous dermoid cyst. The 5 cases of sarcoma vere divided thus: 3 fibrosarcoma, 1 round-celled, 1 perivascular; there was one case of endothelioma and one of hypernephroma. No case of secondary malignant growth of the ovary was included. Metastatic carcinoma of the brain occurred once, metastasis from cancerous stomach once. Professor Kr6nig (Freiburg), Professors Zweifel and Mangiagalli were compiling the statistics of their clinics, but they had not yet reached him. Analysing still further these 2,893 cases, the records of 1,045 show that 659 were unilateral, 386 bilateral. Of the entire number, 309 were indisputably malignant a little over 9 per cent. Of the latter growths, 189 were epitheliomatous, degenerating cysts (not differentiated), and 18 under the head of "malignant" were not differentiated ; 32 adeno-carcinomatous cysts; 28 proliferating papilloma; 22 sarcoma; 18 various types of carcinoma, as glandular and papillary adenoma, and cyst adenoma, solid malignant adenoma, and malignant dermoid adenoma; and 1 endothelioma. Of the 41 cases in which there is a record of the unilateral or bilateral occurrence, 26 were unilateral and 15 bilateral. He trusted that Mrs. Scharlieb might be pleased to add these statistics to those she had collected. With regard to primary or secondary growths, it was often extremely difficult to say whether a growth was primary or not, so frequently were the adjacent viscera involved, and occasionally some other abdominal organ. He quite felt, as Mrs. Scharlieb did, the desire for a more definite differentiation between the benign and malignant growths of the ovary. At present a good deal of confusion existed. He noticed that there was no case of malignancy arising from a dermoid in her list. One clinical feature that struck him in many of these cases was the absence of any marked pain; consequently the suspicion of malignancy was not aroused until the disease was far advanced.
Mrs. SCHARLIEB thanked the President and those members of the Section who had discussed her paper, and said that she feared that, after all, the definition of malignancy had advanced little further from the time of Pozzi, who said " malignancy is not a pathological entity, but a clinical phenomenon." An Atypical Malignant Tumour of the Uterus. By HERBERT J. PATERSON, F.R.C.S. THE patient from whom this uterus was removed was single, and aged 43. She suffered from metrorrhagia, gradually increasing in severity, for six or seven months. The uterus was uniformly enlarged, and i thought that it was the seat of a soft, rapidly-growing fibroid. On cutting into the uterus after removal a large, red, very vascular tumour was found, gelatinous-looking in places, which I took to be a sarcoma, This view was confirmed by microscopical sections. The operation was performed in January, 1904, and on December 20, 1909, I heard that the patient has remained perfectly well ever since the operation, and has had no symptoms of recurrence. A few weeks ago I had the specimen reopened and fresh sections cut. I think that the exact nature of the tumour is doubtful. There are places in the sections, especially the more recent section, which resemble a carcinoma. The size of the tumour, and the fact that, notwithstanding its rapid growth, there was no glandular involvement, are against its being a carcinoma. The vascularity of the tumour and the areas of degeneration are in favour of sarcoma. There was no unusual feature about the operation, but had I known that the tumour was malignant I should of course have performed a panhysterectomy instead of a sub-total hysterectomy; but as the patient has remained well for six years, the result of the simpler procedure may be considered very satisfactory. Report of Pathology Committee.-The Committee consider the growth to be an atypical one of the uterus. It is not a sarcoma. The bulk of the tumour is alveolar in structure, resembling carcinoma, but whetner its origin is from endoor epithelial cells it is impossible to determine.
